With great interest, we have read the article by Takagi et al 1 that reported favorable results of elective percutaneous interventions (PCI) of unprotected left main (LM) coronary arteries in comparison with previous studies. 2,3 However, because of a lack of well-designed prospective studies comparing aorto-coronary bypass (ACB) surgery with PCI, unrestricted recommendations for elective PCI of obstructed LM trunks cannot be made for patients with low surgical risk. 4 However, in severely ill patients (under resuscitation and in cardiogenic shock), in whom surgical revascularization cannot be carried out, PCI of the LM trunk can also lead to favorable results:
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We thank Dr Empen and colleagues for their interest in our article 1 and the comments with respect to percutaneous treatment of unprotected left main (LM) trunk.
We agree that the advances in stent design and performance, along with improvements in operator technique and additional pharmacology, widen indications for coronary stenting, making feasible treatment of most complex lesion subsets, including LM trunk. 2-5 However, results of percutaneous coronary interventions (PCI) performed on the LM trunk are inferior to the ones obtained after PCI in other locations; the incidence of in-hospital mortality rates range from 0% to 4% for elective procedures, 3, 4 and up to 13.7% when emergency procedures are included. 2, 5 We reported our experience with elective percutaneous treatment of lesions involving unprotected LM, as we believe that including elective and emergency interventions makes the results difficult to interpret when recommending this procedure to a specific patient. Nevertheless, emergency treatment of severe stenosis or occlusions of the LM trunk with PCI can be a viable and live-saving option.
As Empen et al point out, it is important to maintain a critical attitude toward usage of PCI as a destination therapy in this setting. In fact, 2 of their 3 patients later underwent coronary artery bypass grafting.
